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SOME APPLICATIONS OF HYPNOSIS TO OBSTETRICS 


EDWARD H. KOPF, B.A., M.D. 
Buffalo, N. Y. 


Cre application of hypnotic techniques to childbirth is rela- 
tively easy because the obstetrician ranks high in prestige to the 
expectant mother and because she is highly motivated to escape 
the pain associated with an event she has looked forward to with 
anticipation for many months. 


Before she begins the operator must establish a few basic 
concepts in the mother. He must explain what he will attempt to 
do in terms she can understand so that she can cooperate. Second- 
ly, it is wise to explain what will happen in some system of logic 
since it is basic in man to fear what he can not understand. Thirdly, 
he must assure his patient that he will use all techniques and what- 
ever drugs that are required to give her the easiest possible delivery 
of a healthy baby. And lastly, he must have confidence in himself 
and the techniques he uses. 

If the patient indicates interest in hypnosis, any of the con- 
ventional inductions will suffice. 


It is wise to see the patient once or twice during her labor. 
Though one may be quite specific about coupling the depth of hyp- 
notic trance to uterine contractions, many other people with whom 
the patient has some degree of rapport’ will speak to her, and 
since very few of them have any insight into the effect of the spoken 
word, they often say things which increase the pain that the patient 
experiences. In addition, the passage of time, with the operator 
out of the room, also tends to break down rapport’. The patient 
may at times develop a sense of abandonment when the operator 
leaves the room without properly preparing her. At times then 
during a long labor you may wish to deepen the trance. It is neces- 
sary only to use one or two conventional steps out of the routine 
induction procedure to deepen the trance. 


You may wonder how far to carry your patient during labor 
and delivery with hypnosis alone. This depends primarily on the 
depth of the trance the patient achieves during the time you can 
devote to her. If any time during her labor or delivery the patient 
requires any sedation or other drugs she has always been given 
them as indicated. We have always used hypnosis primarily as an 
adjunct to good treatment, not as an excuse for avoiding good 
treatment. When drugs are used we find it valuable to inform the 
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patient of what we expect the drug to do. This results in an easier 
more profound effect. 


As a rule, we usually do not keep our patients in a deep 
hypnotic trance during the entire labor. We carry them to the 8th 
plane and in that state give her post hypnotic suggestions to develop 
anesthesia and to perform other maneuvers which will ease labor. 
She is instructed to cooperate with the nurses and other physicians 
on the floor. This is very important since at times these patients 
will refuse to cooperate with anyone except the operator. This 
creates many problems if the doctor does not wish to remain with 
the patient throughout labor. 


Indices of good relaxation during labor when the patient is 
not in a deep trance: 


1. The general appearance of a comfortable patient, smiling 
and enjoying the experience. 

2. The extremities are markedly relaxed during the contrac- 
tions and offer no resistance to your moving them. 

3. Rectal examination in these patients gives one the impres- 
sion he is inserting his finger into soft butter. 


Areas of anesthesia developed: 


1. We may wish to let the pressure the patient experiences 
determine which areas will be numb and anesthetic. 

2. We may wish to define the areas with specific anatomic re- 
lations such as from the knees to the waist. It is good to 
include the area up to the umbilicus since round ligament 
pain is sometimes present, and if not included in the anes- 
thetic area, may trouble your patient. 

3. With patients who have had previous experience with 
spinal anesthesia we may elect to develop a “spinal illu- 
sion”, as originally presented by Philip Ament. When you 
employ this technique you should tell the patient that she 
will be able to move her legs so that she can cooperate 
with the personnel during routine nursing care and when 
being placed on the table. 


Some normally occuring physiological phenomena which help 
one establish anesthesia during labor and delivery. The pain pa- 
tients experience can be divided into three parts: 

1. Mass hypnosis on basis of movies, television, books, friends, 

etc., which inform the patient how terrible deliveries are; 


this can be overcome in part by an honest and sincere 
explanation of the phenomena to patients. 
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2. Tenseness of the perineal muscles during labor and deli- 
very is often produced by fear and anxiety on the 
part of the patient. This can be relieved somewhat by 
the patient’s confidence in the doctor. 

3. Actual pressure and distension and tearing of the tissuses 
of the pelvic outlet. 


All three of these phases can be markedly influenced during 
hypnosis and by post hypnotic suggestion. 


Some normally occurring physiological phenomena which can 
be intensified by anticipation with the patient under hypnosis are 
related to the anesthesia produced by tissue anoxia. 

Pressure itself causes localized anoxemia by compression of 
vessels and interference with circulation. This is a primitive form 
of anesthesia used spontaneously by children who squeeze their 
cut fingers, etc. 

Secondly, anoxemia of the pelvis, perineum and entire lower 
extremities results from interference with the venous return of blood 
through the femoral veins which are compressed by the fetal head 
as it descends into the pelvis. The phenomena is graphically demon- 
strated by the marked venous engorgement of the veins of the legs, 
varicose veins and hemorrhoids during labor and delivery. This 
produces a type of tingling sensation and anesthesia experienced 
when sitting in one position too long during a movie. It is this 
type of anesthesia which makes it so necessary to take extra pre- 
cautions of the mother’s legs during any delivery. These legs can 
be hurt without mother or phycisian being aware of it at the time 
of injury. * 

If the patient is informed of the effect anticipated it can be 
markedly intensified, producing profound anesthesia. By the same 
token if we wish to intensify this phenomena we must keep the 


patient from thrashing her legs wildly in bed to maintain this rela- 
tive tissue anoxemia. 


Thirdly, If we prevent our patient from screaming we prevent 
tension of the perineal muscles, which are accessory muscles to 
respiration, thus decreasing the pain associated with delivery. 

Fourthly, the production of a Valsalva maneuver while bearing 
down, holding the breath and breathing out forcibly against a 
closed glottis increases the intra-thoracic pressure thus decreasing 
the return of blood toward the heart. This produces a generalized 
partial anoxemia of the entire body, including the central nervous 
system. If this maneuver is prolonged for extreme periods of time 
it can actually produce unconsciousness temporarily. During these 
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periods of relative anoxemia our patients become very highly sug- 
gestive: and will cooperate very well. It is best to be with the pa- 
tient during this time to make sure that she does not prolong the 
maneuver way beyond the time of uterine contraction so that the 
baby does not suffer excessive anoxemia. A hand on the fundus 
of the uterus in the delivery room allows us to control the timing best. 


We should instruct our patients specifically about bearing 
down. They should not begin this maneuver too soon since they can 
tear the cervix, vaginal wall and even perineum when extremely 
motivated, especially if they have developed anesthesia in these 
areas. 

The patient is instructed to bear down when she feels marked 
rectal pressure or when she is told to do so by a person in authority 
in the delivery rooms. She is instucted to bear down gently, per- 
sistently through the contraction and increasing intensity throughout 
the contraction. She is told that the maneuver is like walking on 


cinders. It is easy to walk on cinders gently and firmly, but painful 
to jump on them. 


General Anestesia 


Whether your patient will or will not require a general anes- 
thetic during delivery of her baby depends primarily on her moti- 
vations as well as on the degree of rapport’ established. 


A general anesthetic may break rapport’ established, however, 
any patient passing through the first plane of a general anesthetic 
is highly suggestible. This is the plane psychiatrists use when uti- 
lizing sodium pentathol fer psychic analysis. In this plane when 
recovering from a general anesthetic rapport’ can be very quickly 
re-established. Post operative nausea and emesis can be easily 
controlled by simple suggestion. Post hypnotic suggestions are 
given now that the patient will have persistent numbness in the 
area of the episiotomy till it is healed. They will find it easy and 
comfortable to sit; urination and defecation will be normal; and 
that the fundus of the uterus will remain firm. 


Post Partum urinary tract problems 


When using hypnosis in obstetrics one must always remember 
to tell the the patient that her bladder sensations will be normal 
after delivery. It is also good policy to implant a post hypnotic 
suggestion that the patient will void spontaneously when her bladder 
is full. If this is overlooked the nurses may not pick it up till the 
patient has marked distention. 
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Incontinence 


Delivery often traumatizes the urethral sphincters so that in 
later life these patients are troubled with incontinence. To help coun- 
teract this, implant a post hypnotic suggestion the the potient will 
exercise the sphincter by stopping the urinary stream two or three 
times during each voiding until she can stop it instantly at will. 


Precautions 


Use hypnosis only as an adjunct to good treatment. Antici- 
pate possible problems which might be obscured with this technique. 
We would never change symptomatology until we are absolutely 
sure as to the etiology and have instituted proper treatment. If we 
follow these principles we are sure to enjoy the relationships with 
patients to the fullest extent possible. 


34 Norwalk Avenue 
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EVALUATION OF HYPNOSIS IN DENTAL THERAPEUTICS * 
FROM THE DENTIST'S VIEWPOINT 


ARTHUR KUHNER, D.D.S. 
Cleveland, Ohio 


Hypnosis is utilized by respectable professional men despite 
the adverse opinions of those who refuse to investigate it or use it. 
Until today, one of the great controversies in medical history has 
been the debate on the value of hypnosis as an orthodox medical 
procedure. 


Although hypnosis since Mesmer’s day, has continued to enjoy 
wide acclaim on the one hand and to suffer condemnation on the 
other, it has failed until recently to gain the official approval of 
organized medicine. This delay was due to ignorance of the 
scientific nature of hypnosis and the stigma placed on it by those 
who would abuse it. It was only after a wide-scale formal evaluation 
conducted by organized medicine that the British Medical Associa- 
tion in April 1955 announced! its recognition and acceptance of 
hypnotherapy as an established form of medical treatment. The re- 
port further urged that Britain’s medical students be oriented in this 
medical, psychological and dental use. 


In the dental profession a series of controlled and clinical 
investigations of hypnosis has been in progress since 1948. These 
investigations are being conducted by ethical, trained practitioners 
in every section of the United States and Canada. Several thou- 
sand documentary case records on file with the American Society 
of Psychosomatic Dentistry attest to the successful use of hypnosis 
in practically every phase of dental treatment.? 


Many of the dentists employing hypnosis belong to some local 
study group or national society established for and dedicated to 
further research in the science and clinical application of hypnosis. 


The early user of hypnosis had to acquire his skills from 
whatever sources were accessible and according to his under- 
standing of his needs. Fortunate was he who received what today 
is regarded as a well-balanced, adequate course of training, 


*Reprinted from Journal of American Dental Assocation, June 1957, Vol. 54, N.06, pp. 789-796 


Presented as part of a symposium, “Evaluation of Hypnosis in Dental Practice,” before 
the Section on Anesthesiology, ninety-seventh annual session, American Dental Association, 
Atlantic City, N. J., October 3, 1956. 


1. Van Pelt, S. J. Milestone in medicine. Brit. J. M. Hypnotists 6:1 Summer 1955. 
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2. Kuhner, A. Dental Hypnosis and the American Society of Psychosoma'ic Dentistry. 
Crit. J. M. Hypnotists 6:44 Summer 1955. 
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or tutoring from a qualified teacher. Just as possession of a dental 
degree does not qualify the dentist to practice hypnosis in dentistry, 
neither does knowledge or skill in trance induction alone assure 
the successful attainment of the therapeutic goal. It has remained 
for the psychologist to provide the missing link in this study, to 
orient the dentist in the better understanding and motivation of 
human behavior and to the effective use of controlled suggestion.® 
ls it any wonder that hypnosis has defied definition and that con- 
troversy existed even among its users? 


TRAINING IN USE OF HYPNOSIS 


Today the dental profession has veritable sources of informa- 
tion on all phases of dental hypnosis. There is little room for con- 
troversy among practitioners who have received proper training 
by qualified teachers. The dentist interested in the truth about 
hypnosis should not be influenced by opinions and hand-me-down 
tales, but should investigate and see for himself what hypnosis 
can do. 


In 1948 T. O. Burgess (father of dental hypnosis), a professor 
in psychology and a clinical psychologist, began to teach the prin- 
ciples and technics of hypnosis to dentists in the Midwest.4 Under 
his guidance these dentists formed the American Society of Psycho- 
somatic Dentistry. In that same year they began to promulgate 
the benefits that could be achieved by the proper use of hypnosis.® 
It is interesting to note that a similar organization appeared almost 
simultaneously in the East, the American Hypnodontic Society. Both 
organizations, though unaware of each other’s existence, pursued 
similar policies to regulate and control the practice of hypnosis 
and insure that it is based on professional ethics, and to foster and 
advance study and research in the subject.¢ 


The pioneers and their followers in the clinical use of dental 
hypnosis (men like Burgess, Weinstein, Moss, Ament, Wookey,” 
Shaw, Hyde and others) advocated that its users adhere to certain 
rigid principles of conduct. These principles have stood the test of 
time and have been substantiated experimentally and so conclu- 
sively as to become precepts not to be ignored. Two of these prin- 


3. Heron, W. T. Hypnosis and psychology. J. Am. Soc. Psychosomatic Den. 1:5 Oct. 1954. 


4. Kuehner, G. F. Rola and scope of psychosomaic Dentistry. North-West Den. 30:245 
October, 1951. 


5. Burgess, T. O. Hypnosis in Dentistry. In experimental Hypnosis, LeCron, L. M. New 
York, Macmillan Co., 1952, p. 322. 


6. Moss, Aaron. Hypnodontics—hypnosis in dentistry. New York, Dental Items of Interest, 
1952, page 230. 


7. Wookey, E. E. Uses and limitations of hypnosis in dental treatment. Brit. D. J. 65:562 
Oct. 15, 1938. 
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ciples which lend insight into the proper dental application of hyp- 
nosis deserve mention: 


1. Those who use hypnosis should be ethical, capable men 
trained in its use by qualified teachers. 


2. Its use by dentists should be restricted to ethical dental pur- 
poses. The dentist should not enter the territory allotted to the psy- 
chologist and psychiatrist. He should not attempt to rid the pa- 
tient of his bad habits or to solve his emotional problems under 
the influence of hypnosis. Neither should he subject his patients 
to stage and entertainment maneuvers. The success of hypnotism 
in dentistry is dependent on the strict compliance to the rule that 
hypnosis remain in the confines of dental work.® 


The use of hypnosis as an adjunct to the practice of dentistry 
is no longer a controversial issue anywhere in the United States 
among the hundreds of dentists applying it who have been properly 
trained by competent teachers. The air of mysticism surrounding hyp- 
nosis has been cleared so that hypnosis can be recognized for what 
it is—a scientifically induced state of mind receptive to suggestion, a 
valuable aid in trained hands for the attainment of therapeutic 
goals. The number of patients seeking the benefits of hypnosis is 
steadily increasing. 


Dentists on an ever-increasing scale are becoming interested 
in learning about the subject, as is shown by the greater number 
of lectures and clinics on phases of dental hypnosis appearing in 
dental society programs and by the articles on the subject in dental 
literature. More dentist are taking courses of instruction in direct 
proportion to the availability of such courses. The number of or- 
ganized study clubs has at least quadrupled since 1948, which 
indicates an acceptance of hypnosis on a wider scale than ever 
before. 

The recognized study clubs are composed of American Dental 
Association members who are regulated in their use of hypnosis by a 
constitution and bylaws. Membership is limited to professional men 
who comply with stipulated professional and educational stan- 
dards.? One of these groups has been affiliated directly with its dis- 
trict dental society since 1951 and functions as the Hypnosis Study 
Club in the permanent study club section of the Cleveland Dental 
Society.'° Its membership has been limited to dentists who present 


8. Weinstein, J. Hypnosis in Dentistry. Brit. J. M. Hypnotist 2:33 Spring 1951. 


9. Kuhner, A. editor, Constitution and by-laws of A.S.P,D. Journal American society of 
Psychosomatic Dentistry 1:19 July 1954 


10. Kuhner A. Hypnosis section of permanent study club of Cleveland Dental Society. 
J. Am. Society of Psychosomatic Dentistry, 1:10 November 1954. 
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qualifications prescribed by the American Society of Psychosomatic 
Dentistry. 


SOURCES OF INFORMATION 


Today the dentist interested in learning about hypnosis is 
confronted with a conglomeration of both sound and scientifical'y 
controlled expositions on hypnosis, along with spectacular and in- 
valid discourses by authors known and unknown in the field about 
which they write. Unless the dentist is guided by a reputable source 
of information he may find he has invested his time unwisely.'!.*? 
A letter to the editor of The Journal of the American Dental 
Association in April 1956 deserves mention here as a sensible 
solution to this dilemma.'%:!4 It is suggested that the dentist, before 
registering for a course in dental hypnosis, check with his district 
dental society for its approval of both the course and the instructor. 


The Journal of the American Society of Psychosomatic 
Dentistry made its appearance in July 1954 and is answering a 
longfelt need for a saurce of authentic information on dental hyp- 
nosis. It is fulfilling its purpose to screen hypnosis for dentistry and to 
censor material for its value to the profession and to protect readers 
against the incursions of commercial hypnosis into the dental realm. 
It presents authentic material on the subject in order to help clarify 
and refine hypnosis for dentistry. Its wide reception indicates it is 
accomplishing its purpose.'5 

Another recent commendable movement was that initiated by 
H. B. Bartfield, president of the Chicago Society of Dental Psycho- 
somatics, to unite the separate hypnosis study groups in the United 
States and Canada. Progress to date has resulted in the formation 
of the Academy of Applied Psychology in Dentistry. The American 
Society of Psychosomatic Dentistry, which already is a national 
organization, and the Michigan Society of Psychosomatic Dentistry, 
although not affiliates of this new body, have contributed their 
efforts to the movement and are in accord with it on all vital issues. 
Immediate action has been taken to elevate the standards of each 
member group to comply with the new constitution and by-laws. 


11. Ament, P. Philosophy of practice and teaching. J. American Society of Psychosomatic 
Dentistry, 2:6 Octoker, 1955. 


12. Wald. A., and Kline, M. V. University training program in dental Hypnosis. J. Clim. 
Exper. Hypnosis 3:183 Oct. 1955. 

13. Burgess, B. E. Seminars in hypnosis. J. A. D. A. 52:463 April 1956, 

14. Editorial. Unapproved seminars tn hypnosis draw fire. J.A.D.A. 52:492 April 1956. 


15. Kuhner, A. Report of A. S. P. D. journal progress. 


J. Am. Soc. Psychosomatic Den. 
2:4 Oct. 1955. 
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The academy fixed requirements for (1) a proper course, (2) a 
qualified practitioner and (3) an accredited teacher in dental hyp- 
nosis. This was in line with the group’s purpose to restrict the prac- 
tice to hypnosis in dentistry to those qualified to practice it and 
to discourage its use by those who would abuse it. 


The main purpose of this paper is to cite the present uses of, 
and indications for, hypnosis in dental therapeutics so that the den- 


tal practitioner may decide whether it has practical use or value 
for him. 


THREE CATEGORIES OF HYPNOSIS 


Hypnosis can be divided into three main categories which 
embrace all of its dental uses: 


1. The tranquilizing or relaxing phase—wherein relaxation is 
achieved and tension and nervousness reduced. The goal is to 
perform dental work without discomfort. Doctors often tell a pa- 
tient to “relax” but they don’t tell him how. Hypnotism can teach 
the patient to relax utterly and completely in body and mind. In 
this relaxed condition the patient is not unconscious but is capable 
of complete cooperation with the dentist. 


2. The anesthetic or analgesic phase—where raising of the pain 
threshold is accomplished so that sensitivity to painful stimuli is 
reduced or eliminated. Although complete hypnoanesthesia is limi- 
ted to those capable of achieving it, a common misconception exists 
that this is the main use for hypnosis in dentistry and that it is 
easily induced in most people. The up-to-date student is better 
informed. He has found a wider use for hypnosis in conjunction 


with chemical anesthetics to remove psychogenic pain or emotional 
tensions. 


3. The building of confidence phase—here desensitization to 
dental procedures can be accomplished. Directive therapies and 
patient education can be relative to immediate dental problems. 
The patient can be taught how to relax himself at will and to re- 
move tension during dental treatment, or he can be conditioned 
to relax easily for subsequent dental sessions. Most of these pa- 
tients soon reflect a new self-confidence because of the positive 
means of help they now possess. Here again the dentist should 
be cautioned against overstepping the bounds of dentistry. Any 
psychological help must relate directly to the immediate dental 
problem and not extend into the field of psychotherapy. Nor 
should the dentist utilize regression or the psychoanalytic technics 
of the psychotherapist. The major use of hypnosis in dentistry is 
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as an odjunct to other dental therapies. The one indication for 
its sole use is for hypnotically induced anesthesia in those few select 
instances where it becomes an invaluable substitute when chemical 
anesthetics are contraindicated and the patient proves to be a good 
subject. 


DENTAL USE OF HYPNOSIS 


Specific dental applications will, of course, depend on the 
need. Hypnosis can be used for the following dental purposes: 


1. To control the overt behavior of the emotionally upset pa- 
tient and to gain his confidence and cooperation so that the dentist 
can perform more efficiently the dental service needed without 
shock to the patient. 


2. To perform dental service in a manner satisfactory to the 
patient’s psychic needs and satisfactory to the dentist’s requirements. 
Hypnotically induced relaxation has all the advantages of phy- 
siologic relaxation therapy plus the fact that it can be accomplished 
more quickly and more effectively in more than 90 per cent of 
patients with or without the use of drug therapy. 

3. To relax specific parts of the face and mouth to permit 


greater ease of operation for the dentist and less strain on the 
patient. 


4. Tocortrol the gagging reflex where it interferes with dental 
procedures such as roentgenography, taking impressions, wearing 
dental appliances, and the nausea of fear.'¢ 


5. To control phobic reactions toward dental procedures to 
permit drilling, instrumentation, and injections without objection, 
interference or syncope. Directive suggestions and the appli- 
tion of thought substitution can reduce psychic objections toward 
dentistry effectively and adjust the patient to withstand the dis- 
turbing effects of operative procedures. 


6. Asa substitute for or in conjunction with drug therapy. Every 
doctor is aware of the placebo, the pill which contains no thera- 
peutic benefit except for the doctor’s suggestions accompanying 
it to humor the patient. The deliberate use of controlled suggestion 
can reduce the amount of drugs necessary to achieve a delineated 
therapeutic goal, or it can potentiate the therapeutic effectiveness 
of the drug. The patient's physical well-being will be benefited 
when drug use is minimized as will his morale when he is dismissed 


16. LeCron, L.M. Relief of gagging by hypnosis. Journal American Society of Psychosomatic 
Dentistry. 2:13 July 1955. 
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in an ambulatory state having enjoyed a pleasant relaxing ex- 
perience. 

7. \n conjunction with chemical anesthesia to provide relax- 
ation from fear and to reduce the amount of anesthetic usually 
required. 

8. For salivation and hemorrhage control. The relaxation 
provided is an aid to blood clotting after surgical procedures. 
Control of the autonomic nervous system accomplished through 
hypnosis can reduce salivation in many instances. 


FOUR CASE HISTORIES 


The followng case histories illustrate hypnosis as applied in 
some of the above phases. 


A 15 year old boy was referred by his dentist to the author. 
His dentist reported that on three successive visits he had failed to 
get further than to lift a mouth mirror to the boy’s mouth. Each 
time the patient had vomited and now he (the dentist) had come 
to the end of his patience. Only because the boy’s parents were 
patients of his did he make this last gesture to see if hypnosis 
might help. 


The first session was spent in the business office. The boy 
had a full view of the operatory As he looked at the dental chair 
he became pale and began to retch. His color and demeanor 
were promptly restored when he was assured no dental work would 
be done that day. The interview consisted of general questions 
relative to the boy’s attitudes toward dentistry. He indicated 
he wanted to have his teeth fixed, only he was afraid and 
felt sick to his stomach whenever he even thought of it. He 
was asked if he always felt sick when afraid, and he replied that 


he did. 


The boy was assured he would be helped so long as he really 
wanted to have dental care. It was explained that his vomiting and 
nausea were the natural result of fear and tension, that similar re- 
actions had been seen in other frightened patients, and that every- 
one of these people had “gotten over the hump.” He was told he 
would be taught a simple method of learning to recognize tension 
and fear in himself and then taught to relax tension away 
and that this would automatically remove his fear as well. The meth- 
od of “dental hypnosis” for relaxation was discussed. He was asked 
what he thought hypnosis was and how he felt about it. He had 
heard of its medical use in childbirth and on the stage and his dentist 
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had described its uses in dentistry. He was told what hypnosis was, 


what to expect, what the dentist would do and what was expected 
of him. 


At the second session, the boy was able to smile as he entered 
the office. He was again assured there would be no dental work 
on this day, that he would only sit in the dental chair to learn how 
to relax. When he was seated some retching began which soon 
subsided as his attention was gained. 


A suggestibility test followed by a first induction technic de- 
signed for relaxation was employed. The patient readily entered the 
trance state to the somnambulistic level. He was conditioned by 
post-hypnotic suggestion to enter the trance on a signal for future 
use. Complete physical relaxation was obtained. The patient 
said that he was pleased with the experience, that he had enjoyed 
a pleasant scene of watching a baseball game and that he felt he 
understood the dynamics involved. 


‘Direct suggestions were made in the trance to the effect that 
he would gradually lose. his fear of dentistry, but that so long as 
he was fearful he had in his possession an effective method with 
which to counteract these feelings and tensions. It was suggested 
he would not need to vomit so long as he would apply what he 
had learned. The session lasted one hour. 


At the third session the patient entered a trance by signal. 
In the relaxed state, but with eyes open, oral examination and 
full mouth roentgenograms were completed uneventfully. 


At the fourth session the patient again entered: a trance in a 
few seconds on signal. In the relaxed state the left second per- 
manent molars, upper and lower, were restored with amalgam 
under local: anesthesia. Previous to the performance of the op- 
erative work, the patient had expressed some annoyance at the 


idea of the needle. He began to tense up and retching was again 
evident. 


He was made aware how fear was again at work. He was 
helped to relax once more. This time before operative work was 
begun it was explained to him what was to be done, what it would 
feel like and what he was to do. Positive suggestion was given 
to the effect that “putting in the procaine” would feel something 
like a mosquito bite and that it would not disturb his relaxed state 
in the least. The injection followed uneventfully. 


Before operative work was begun he was again told what 
was to be done, what it wauld feel like and what he was to do 
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while dental work was being done. He was told that the dental 
work would not disturb his relaxed state. The patient sat com- 
pletely relaxed, attentive and cooperative to the dentist’s directions 


on the one hand, while enjoying a pleasant restful scene on the 
other. 


On subsequent sessions, three or four cavities were prepared 
at each visit. On the fifth session the boy took his place in the 
chair. He looked up and said, “Doctor, do | have to close my eyes 
today?” He was told, “You don’t ever have to close your eyes 
unless you feel you want to, so suit yourself. You know how to 
relax if you need to.” All subsequent sessions were spent without 
further trance induction. This case refutes the oft stated objection 
that hypnosis takes too much time. The author has handled several 
such referrals and feels that the average dentist can master these 
situations once he understands the psychodynamics involved. 


Whereas the case of this boy was an example of extreme anxi- 
ety many patients can be made more comfortable once the dentist 
understands that disturbing emotional factors are not always overtly 
discernable. Some people maintain an outward calm but suffer 
inwardly. By permitting patients to show their feelings, whether 
by direct or indirect questioning, the observing dentist can help 
them to a better reward for their good behavior than just letting 
them grin and bear dental treatment. 


A woman, aged 45, had just received a mandibular injection 
of procaine hydrochloride to which she had shown no outward 
objection. She was asked, “There, that was easy, wasn’t it?” She 
answered that she really never was hurt as far as she could recall 
but that she still always felt jittery and nervous in the dental chair. 
“| would rather have a baby than have my teeth worked on,” she 
exclaimed. The author sympathized with her but indicated that 
this was not a matter of choice. It was suggested that all one 
needed to do was to relax when she felt that way. “I know,” she 
said, “That’s easier said than done. My physician has told me the 
same thing, but how does one really relax?” 


The author proceeded to demonstrate muscular tension of his 
arms and how to relax the tension. Then the patient was asked to 
imitate what she had seen. In just a few minutes she had relaxed 
herself completely. She remained in this state with her eyes closed 
until the operative work had been completed. Before she got out 
of the chair, the patient said that this was the first time she had 
enjoyed being in the dental chair and expressed thanks for the 
help. The principles of suggestion are at work at all times. They 
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can be a valuable aid to the dentist who will study their useful 
applications with or without the trance state.'” 


The case of this woman also exemplifies how chemical anes- 
thesia, although removing pain from the zone of the operation, 
often fails to relieve psychic disturbances. The holistic approach 
in dental treatment considers the total patient. This approach will 


assure greater comfort and consequently positive attitudes toward 
the dentist. 


The case of a woman, age 56, illustrates the adjunctive use 
of hypnosis to local anesthesia to raise the pain tolerance thresh- 
old and reduce the amount of chemical anesthetic usually required. 
After four subperiosteal injections of procaine hydrochloride in the 
Upper right cuspid, the patient still insisted she felt pain when the 
drill was applied. As the time allotted for the appointment was 
up, only a small part of cavity preparation had been possible. At 
the next sitting, the benefits of relaxation were introduced to the 
patient as a solution for her extreme sensitivity. In less than five 
minutes, complete hypnorelaxation was achieved, Icc. of procaine 
hydrochloride was injected and all the operative work was com- 
pleted while the patient remained with eyes closed and cooperative. 
On being awakened. she remarked how numb her tooth felt and 
how she had experienced no sensitivity. 


The author's policy has been always to make use of chemical 
anesthesia, barring conditions which preclude its use, even though 
the subject shows capabilities for hypnoanesthesia. This eliminates 
the risk that the patient might come out of the trance and suffer 
pain. Sometimes a patient will ask for hypnoanesthesia for some 
particular reason. Again if the reason is only a dislike for needles, 
it is preferable to correct his attitude toward needles. The author 
does not try to replace any of the accepted methods of dentistry 
with hypnosis. The usual methods always are tried first without 
hypnosis. Should they fail, hypnosis is added. 


The next and final case history represents a common type of 
patient who can be helped when he cannot help himself. A man, 
aged 52, a news reporter, was forced to leave an important assign- 
ment for an emergency extraction. As he sat in the dental chair 
he became noticeably upset and jittery. He was permitted to ex- 
press his feelings. He confessed to a dread for what was to come 
and a pronounced concern for his own welfare. He related that 
he was convalescing from a recent heart ailment, that he should 


17. Shaw, S. |. Behavior control of suggestion. 
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be on his job, and that he hated needles and to have teeth pulled. 
He was assured calmly that if he would follow some helpful directions 
he would experience no discomfort or untoward effects. - On di- 
rection he quickly reached a quickly relaxed state and complied 
with the suggestion to keep his attention fixed on a fishing scene. 
A local anesthetic was infiltrated and the tooth removed. The pa- 
tient was asked to remain relaxed and to enjoy his fishing for 
another five minutes during which time the bleeding was easily 
controlled. The patient left the office refreshed, having enjoyed 
a pleasant, relaxing experience and expressed gratitude for this 
considerate treatment. When asked how the fishing was, he re- 
plied enthusiastically that he had caught 30 bluegills and 2 bass. 


For further interesting case reports and for mere detailed 
coverage of hypnosis in dentistry the reader is referred to the text- 
book written by Moss* and to the Journal of the American Society of 
Psychosomatic Dentistry. 


SUMMARY 


1. The dentist has in hypnosis a positive approach to anxiety 
and fear felt by the dental patient where the usual methods have 
failed. 

2. The use of hypnosis is a recognition by the dentist of the 
need for a doctor-patient relationship which guarantees comfort and 
security to the patient where dentistry might otherwise become a 
situation producing pain and tension. 

3. The dentist is amply rewarded for his effort in the patient 
cooperation which follows and the greater ease of rendering den- 
tal treatment. 

4. Hypnosis has helped many who heretofore have not been 
able to tolerate dental treatment and hypnosis has been clinically 
proved by its trained users. 

5. Hypnosis can help many patients if more dentists are willing 
to study its applications and develop the necessary skill. 

6. Hypnosis can become more available to both the public and 
profession when misconceptions, prejudices and fears surrounding 
it are removed and its benefits to the needy patient are appreciated. 

7. The study groups have established a guide for the dentists 
as to the requirements of a proper course, a qualified practitioner 
and an accredited teacher in dental hypnosis. 

8. Until hypnosis is established officially as an accepted dental 
procedure by the American Dental Association it will not be able 
to serve the many more whom it could benefit. 


342 Hotel Statler 
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INTERPERSONAL FACTORS IN RAMPANT DENTAL CARIES* 


ELSBETH DANNENBERG SCHWABACHER, D.M.D 
Berkley, California 


CHAPTER V 


DISCUSSION 


Cre ten case histories revealed some very interesting observa- 
tions. 


Case | A twenty-year old unmarried woman had a rampant 
dental caries between the ages of 12 and 16, with a slight recurrence 
during the last year. Arguments about her sister’s divorce, and un- 
happiness because of three deaths in the family coincide with the 
onset of caries. At the same time, the patient suffered from 
recurrent attacks of appendicitis, which could not be relieved be- 
cause of her father’s objection to an operation. 


Patient was an unwanted child who had convulsions during 
the first year of her life. In her youth she objected to having to 
share her mother with her married sister. She cried easily and had 
temper tantrums which she learned to control consciously. She still 
has nightmares and talks in her sleep. 


Patient’s home life was protected and financially secure. She 
was ambitious and successful in school and followed her choice of 
studies in spite of her father’s objection. She is not fully satisfied 
with this choice because she finds that it has not the social recogni- 
tion she desires. 


Patient identifies strongly with her father who is a successful, 
dominant man with a strong temper and strict moral ideas, which 
he consciously tried to control with regard ta patient, as his strictness 
had driven her sister, 17 years older, into an early unsuccessful 
marriage. She feels closer to her mother, who is religious, kind, 


Part |, Pub. J. of A.S.P.D., Oct. 1957 Vol. 4, No. 4, page 108-121. Part Il, Pub. J. of A.S. 
P.D., January, 1958, Vol. 5, No. 1, page 2-13. Part Ill, Pub. J. of A.S.P.D., April 1958, Vol. 
5, No. 2, page 56-70. Part IV, Pub. J. of A.S.P.D.M., July, 1958, Vol. 5 No. 3, Page 97-107. 
Part V, Pub. J. of A.S.P.D.M., Jan. 1959, Vol. 5, No. 4, page 126-151. 


*Thesis submitted in partial satisfaction of the requirements for the degree of Master of Socal 
Welfare. School of Social Welfare in the graduate division of the University of California. 


**Editor’s Note: This is part V of a continuation of Interpersonal Factors in Rampant Dental 


Caries. This is a study of ten case histories of clinic patients of the Univ. of Cal. College of 
Dentistry, discussing the influence of emotional stress upon dental decay. 
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and understanding and whose worries affect her happiness. She 
feels that her family is different from others. 

Patient has overcome her shyness and learned to speak her 
opinion since being away from home. She acts in a self-assured 
manner, calls herself stubborn and conscientious, and is bothered 
by an upset pregram. She does not believe that she has ever been 
in love, and has adopted her father’s attitude in thinking that 
marriage is a business affair. 

Patient likes animals and sports and is conscious of her good 
health and of the possibility of enjoying the things she likes. She 
would rather sleep than eat. 


Case Il A 25-year old married woman of American parentage 
has had two periods of rampant caries which coincide with emo- 
tional upsets during her last college year and the separation from 
her husband during wartime. 

Patient is the oldest of three siblings and grew up in a pro- 
tected and financially secure home atmosphere. She has never 
taken any responsibilities, either in her parents’ home nor for her 
own support. She was successful in school and college, though she 
avoided unnecessary effort. 

Patient has been closely attached to her parents whom she 
characterizes as very strict but good and considerate for the welfare 
of their children. Patient does not like to be alone but is sensitive 
in her relationships with people who, she believes, used to take 
advantage of her. Since she has been able to leave home in spite 
of her parents’ disapproval, she has learned to resist people. She 
seems to lack the ability for emotional adaptation in her social 
relationships. 

Patient is resistant to the interviewer in spite of an anxious 
desire to please. She has anxieties about dentist treatments due 
to traumatic experiences in her childhood. She had convulsions 
and nightmares, and is easily worried. She grinds her teeth in 
her sleep. 


Patient tries to compensate her fearfulness by an urge to fit 
into a conventional pattern. She tends to follow this social pattern 
in her marital relationship. 


Patient is anxious about eating the “right” diet, but cannot 
resist sweets, though she is advised to abstain from them because 
of her caries. 


Case Ill A 42-year old woman of German Jewish origin has 
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suffered from rampant dental caries during the last 20 years. 
inferiority feelings and dissatisfaction with her life situation co- 
incided with the onset of caries. 


Patient was the youngest of eight siblings and lost her father 
when she was 9. Her mother was an energetic woman who created 
a protected and financially secure home atmosphere. 


Patient was an aggressive child who defended her own ways 
and was allowed free social relationships with small-town lower 
class people. She early resented the fact that, because she was 
a girl, she was denied a higher education in spite of superior in- 
telligence. She felt inferior and socially not accepted, which pattern 
continued after a late marriage into a slightly higher social plane. 


Patient's sexual adjustment has been harmfully influenced by 
complete lack of sex information. During the time of her engage- 
ment, she suffered from a severe intestinal disturbance and in times 
of nervous strain she still has a “hungry feeling.” 


Patient tends to compensate her feelings of insecurity and 
inferiority by an aggressive struggle. She struggled away from 
her mother and her family. She had to overcome her husband's 
objections to her wish to having a child. When she finally became 
pregnant, it was at a time when her husband was sent to a concen- 
tration camp. Due to her efforts he was released and could flee 


Germany. Patient helps to support the family in their struggle to 
get settled in a new country. 


Patient has never quite succeeded in coping with her difficulties. 
She feels unable to change her present home situation which she 
recognizes as harmful for her child. 


Patient prefers raw vegetables and fruit and is puzzled that 


her avoidance of sweets and starches does not influence the state 
of her teeth. 


Case IV. A 39-year old married man has had continuous 
rampant dental caries since the age of 14. Onset of caries may be 
correlated with revolt against his parents and his home situation. 
About five years ago he had a sudden attack of paradentosis which 


was cured through a surgical operation but which he believes is 
recurring at the present time. 


Patient grew up in a protected home as the younger of two 
brothers. While seccessful in his first school years he revolted 
against his parents’ rigid pattern during his adolescence, failed in 
school, and changed his work frequently. Since settling down, his 
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life has been a straight upward line; he felt the urge to “be some- 
body” and to go to the top “for his own satisfaction.” 


Patient is socially isolated to the extent that he displays 
complete disinterest in people, even in his closest family. There is, 
however, strong identification with his father, who is an ambitious, 
hard driving man and, probably, an ambivalent dependency on 
his mother and rivalry with his brother, “mother’s pett.” 

Patient has a defensive tendency to appear casual about his 
feelings and personal problems. Though displaying a carefree 
attitude, patient is easily excited and has a strang temper. He 
drinks intoxicating liquor to excess and is a heavy smoker. He has 
constant nightmares and daydreams about his own superhuman 
power. He grinds his teeth incessantly. 


Patient likes “women and song.” His marital relationship 
seems to follow a conventional pattern while lacking intimacy or 
confidence. 


Patient does not enjoy eating. He prefers fish, which he 
associates with his liking for sea water. He does not care for 
vegetables or fruit. 


Case V. A 34-year old unmarried woman of Austrian pa- 
rentage has had a tooth decay at irregular intervals of her life. 
During the last year she has been worried by progressing erosions 
and increasing caries activity, which coincides with disappointment 
about giving up a good job and pleasant social and living conditions. 

Patient was unwanted child, the youngest of three siblings. 
She had rheumatic fever in her childhood. She suffered from 
frequent colds, asthma, and hayfever, which have improved during 
the last years. Patient has always felt a physical lack and states 
that physical helplessness is her greatest fear. 


Patient’s early youth was affected by financial insecurity and 
the discomfort connected with it. During her school years she tried 
to compensate her feelings of insecurity through special achievements 
against the competition of her sister, three years older than she. 
She felt the need to attain distinction through her own decision, but 
was discontent about not being an outstanding student. She worked 
her way through a successful college career, following her choice 
of studies in art, after deviation because of financial necessity, but 
felt that she had gotten “nowhere fast.” Even after working a 
desirable teaching position, she decided to escape the monotony 
of teaching. She hopes to be successful in writing and drawing, 
though easily discouraged by failure. 
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Patient has ambivalent dependent feelings toward her mother 
who died when she was four. She transferred these feelings to her 
sister, whom she identifies with her mother, and who tried to impose 
on her a rigid social religious pattern. She identifies with her father, 
who was kindhearted, though a man of few words. He did not in- 
fluence his children so that they were independent at an early age. 
Patient is resentful toward people who try to impose hardships on 
others. She had to overcome her sister’s objection to her mixing 
with the poor neighborhood afer isolation. She is interested in 


people and enjoys being with them, though she does not miss them 
when alone. 


Patient was emotional and hada fiery temper. She was 
worried and bothered by little things and was sensitive when she 
displeased. She learned to control her emotions though she still 
tends to attach emotion to most life situations. 


Patient's early memories and dreams indicate strong sexual 
conflicts. She does not believe that she ever was in love and had 
only intellectual friendships with boys. 

Patient is not interested in food; she eats irregularly as she 
does not want to be bothered with eating. 


Case Vi. A 25-year old married woman of Lithuanian Jew- 
ish origin has had several periods of tooth decay, but often neg- 
lected to go to the dentist because of fear. Onset of caries concur- 
red with a period of nightmares and compulsive cleanliness. 
Patient grew up in a financially secure environment as the 
second of six siblings. Her home life was conventionally affectionate 
and strictly religious. She was an independent child and mostly got 
her own way. She started school through her insistence before the 
age of five and completed high school early and successfuly. After 


wavering, she followed her choice of occupation, showing perfect- 
ionistic tendencies. 


In her school relationships patient follows a conventional pat- 
tern. Though she believes herself an affable person, she has diffi- 
culty relating herself emotionally to her environment. She is shy 
and resistant in discussing her family and her personal problems. 

Patient identifies with her mother in her desire to be clean 
and orderly. At about 13 she went through a period of compulsive 
cleanliness with regard to her teeth. She is easily excited but con- 
scious of controlling her temper. She is superstitious, constantly 
worried and fearful of “bad news.” She has nightmares, talks in 
her sleep and grinds her teeth nightly. 
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Patient's adolescent history is indicative of sexual conflicts. 
Here again, she attempts to follow an accepted social pattern. Her 
marital history seems to indicate satisfactory adjustment. 

Patient prefers sleep to food. She likes raw vegetables, prefers 
fat meat, and has only occasional cravings for sweets. 


Case Vil A 35-year old married woman of American origin has 
had rampant dental caries since the age of 13, onset of which co- 
incides with period of emotional maladjustment. This was inter- 
rupted by a period of lessening decay between the ages of 14 and 
17, which corresponds with relatively happy school days. 

Patient had a nervous breakdown at the age of 18 and several 
periods of suicidal ideas which necessitated psychiatric treatment. 
She had a psychoanalysis at 32. Her parents were divorced shortly 
after her birth as the younger of two sisters.. She was reared in 
her grandparent’s home; she regarded them as her real parents, 
her mother being a neurotic dependent woman. The grandparents 
were wealthy prominent citizens, setting a strict social pattern which 
patient followed obediently and which was continued after the loss 
of financial security and after the grandparents’ death when patient 
was ten. 

Patient felt isolated and misunderstood since her early child- 
hood. There was complete lack of identification with her mother, 
and attempts of identification with her father, whom she did not 
know, failed after she met him. She had temper tantrums which 
she learned to control, though she compensated with biting her 
fingernails until the age of 25. She was self-conscious and emotional 
and frustrated through lack of recognition. Her inhibited aggression 
and resentment against her mother and “grownups” found an outlet 
in fantasies of great artistic distinction. Her work history reflects 
the same pattern of frustration and tension. 


Patient revolted against the strict religious and social pattern 
to the point of sexual promiscuity. Her guilt feelings about it drove 
her into passivity and self-defeat. 


Patient's marriage is built on mutual understanding, but she 
had difficulty to adjust to a normal sex life. Her husband repeats 


the pattern of the “strong and critical” grownup—probably the 
grandfather. 


Though she wanted her children, patient hated her son and 
felt guilty about his behavior problems. She feels that the situation 
has improved since the psychoanalysis and since she takes more 
active interest in her social environment. 
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Patient orders her day rigidly and does not like to have her 
plans upset. She has nightmares of isolation. She does not grind 
her teeth. 

Patient is not interested in food. She enjoys large breakfasts, 
likes milk, and has a craving for candy. 


Case VIII. A 24-year old unmarried man of Russian and Polish 
parentage has had dental caries since the age of 6. Onset of den- 
tal caries coincides with lack of school and social adjustment. He 
was the youngest of three siblings and grew without finanial depri- 
vation, though he is resentful of the fact that he could not have any 
luxuries, as he attaches great importance to financial security. 


Patient is of superior intelligence. After skipping school 
grades too quickly, he did not achieve high school and professional 
distinction because of emotional insecurity. He feels the urge to 
do something vital “for his awn self-satisfaction,” but does not know 
where his real talent lies. 


Patient is resentful of the fact that his parents left him too much 
to himself at an early age. He is independent and isolated. In 
his relationship with others he feels the need to seize authority; 
he “protects himself” by a “bravado attitude” which he has no 
desire to change, though he feels that he is resented by others. 


Patient had nightmare as a child, and once took money out 
of his mother’s purse without being punished for it. He is easily 
worried and bothered “by many things,” mainly by his attitude. 
He seems to have an ambivalent need for dependency which he 
compensates by aggressive behavior and an urge to excell. He 
escapes from reality into fantasies of achievement. 


Patient identifies with his father who is stubborn and inclined 
to carry his own load. He resents his brother, seven years his senior, 
and is strongly attached only to his sister, who is one of the two 
friends he ever had. 

In his relationship to the other sex, patient is craving for atten- 
tion and admiration, but unable to adapt himself emotionally so as 
to form an intimate relationship. 

Patient's food habits are those of his family. He eats more 
proteins than carbohydrates, believes that his diet is well balanced 
after probable neglect during his childhood. 


Case IX. A 47-year old married man of Dutch origin developed 
rampant dental caries, onset of which coincided with a complete 
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change in his life situation. Since about ten years before the onset 
of the caries he had been suffering from paradentosis which has 
become arrested since. 

Since the age of 14 or 15, patient has had recurrent attacks 
of eczema on his face and hands. Coinciding with the onset caries 
was a colitis with consecutive stomach trouble after a long period 
of constipation. 


Patient is the eldest of six siblings. His father, a poor fisher- 
man, was drowned when patient was 11, Patient had to take re- 
sponsibility for the family at the age of 12, and he regrets his lack 
of educational opportunity. At 18 he found that the life of a fish- 
erman did not agree with him, and he became a butler. He ac- 
cepted his dependent position for many years, doing his work con- 
scientiously, though he fesls now that he had a nerve-wracking 
job, and that he never quite succeded in his desire to please. His 
work was too boring and he resented being tied down constantly. 
About five years ago he finally succeded in gaining his independ- 
ence, which he desired since coming to the United States in 1931, 
by buying a home and taking an independent job. 


Patient’s relationship to his mother was that of respect, while 
he seized authority in regard to his brothers. He does not care 
for company and would rather stay alone. He is easily upset and 
resents if people try to impose on him. He is unduly worried if 
things are not in the right place. 


Patient had not time to think about marriage until late in 
life. His wife seems to be a restless, driving person, repeating the 
pattern of the masters against whom he revolted. 


During his butler years, patient could not enjoy the good food 
because he was too much in a hurry to digest it. He can only take 
warm food, as otherwise his stomach is upset. He ate more sweets 
while working independently because his mouth was dry, but stop- 
ped this abruptly at the dentist/s advice. He makes up his mind 
definitely and quickly in regard to his smoking or eating habits 
when his health is concerned. 


Case X. A 24-year old unmarried man of American descent had 
to have dental attention since he was 5 years old. During his school 
years, he always had some tooth decay which became rampant 
only two or three years ago, which coincides with a difficult college 
adjustment and worries about far-reaching decisions. 


Patient was born by Caesarian operation which almost cost 
his mother’s life. He, too, was not expected to live until nursed by 
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another woman, to whom he still feels closely attached. Since the 
age of 17 he has been intermittently treated because of hypothy- 
roidism. 


Patient’s home is that of a well-to-do, well educated farmer’s 
family in which he felt financially secure. During his early youth he 
moved around considerably. When he was 7 his father became seri- 
ously ill. At 9 a brother was adopted, five years his junior, who was 
an object of rivalry and who has a personality very different from his 
own. Patient made a good school adjustment as long as he could ex- 
ercise leadership in his group. He resented any subjection from his 
side, a pattern which influenced his college adjustment in the same 
manner. He is intelligent and likes to do the best he can. He is never 
satisfied with his achievements as he has an urge to excell in the 
field of his interests. 


Patient changed his choice of studies several times by power 
of rationalization. He would rather arbitrate than fight. He dis- 
likes to be alone, though he feels insecure in his social relationships. 
He tries to compensate by feelings of social and _ intellectual 
superiority. 


Patient identifies strongly with his father while he does not 
feel as close to his mother. He was a “child with a good disposi- 
tion” who accepted the social pattern and the moral code of his 
class set for him. His inhibited aggression finds an outlet in an 
urge for activity and independent thinking. He worries “far 
more than he should,” which he tries to overcome consciously. 
He talks in his sleep and grinds his teeth in his sleep. He dreams 
every night but is unable to remember these dreams aside from 


his longing for sun and open spaces, which are symbols of his child- 
hood. 


Patient is worried about not being able to fall in love. Though 
of an affectionate nature, he lacks the power of emotional 
adaptability. 


Patient’s memories are closely connected with food. He had 
the benefit of a wholesome farm diet. Coinciding with his caries 
is a greater sugar intake which probably results from a more difficult 
emotional and sexual adjustment. 


The conclusions drawn from the study of the cases presented 
can necessarily be only tentative. The picture is based on only 
ten cases and the method used is too superficial in a psychiatric 
sense, to preclude serious errors. A more detailed analysis of many 
more cases will have to be done in order to establish scientifically 
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the role which emotional and interpersonal factors play in dental 
caries. 


Nevertheless, the results obtained from the preceding study 
seem to warrant that future research be done in this field. This 
research would have to be placed on a much broader basis. The 
dental and physical status of the patient would have to be investi- 
gated, utilizing modern laboratory techniques, to determine the 
metabolic, bacteriologic, and nutritional state of the patient. A 
detailed psychiatric study would include such objective and pro- 
jective tests as the Minnesota Multiphasic and the Rorschach, which 
would shorten the process of history taking and would act as a 
check on the validity of the history obtained. The Rorschach would 
be especially valuable as it penetrates beneath the defenses to a 
deeper level of reaction patterns and would reveal such areas of 
conflict which the patient himself is unable to face. In approaching 
the problem in a holistic manner, we would learn about the psycho- 
biologic mechanisms which form the link between the psychic 
and somatic symptoms. 


It would be of great value also to apply the same examination 
to a control group selected from a section of the population which 
has shown relative immunity to dental caries -- as for instance, the 
population of Death Smith County. 


In recommending further research in this field, we may go 
even so far as to claim that any bacteriologic, chemical, metabolic 
or nutritional research conducted to find the etiology of dental 
caries, which omits a psychological investigation, deprives itself cf 
an invaluable aid to arriving at a solution of a problem wileh has 
puzzled mankind for centuries. 


It should not be inferred that anyone presenting the personality 
picture which evolved from this study is sure to be a victim of ram- 
pant caries. If we assume that the described personality predisposes 
to the illness in question, we still cannot be certain which are the 
determining factors in the development of the carious process. 


Light would be thrown on this factor also by the proposed compre- 
hensive study. 


The patients herein presented were selected at random from 
the so-called normal population, and their somatic disturbances are 
usually regarded as minor in nature and not worthy of extraordinary 
attention. It is of even greater interest that almost every one of 
these patients reacted to the process of history taking—although 
approached purely from the research standpoint under careful 
avoidance of the word “psychosomatic’—with the realization of the 


29 








Journal of the American Society of Psychosomatic Dentistry and Medicine 


presence of emotional conflicts. One patient asked whether our 
interview was representative of the manner in which psychiatric 
treatment was effected. Another wanted to know which should be 
the criteria according to which to choose a marriage partner. A 
third felt that he needed help to find a better adjustment to the 
other sex. Another patient was overcome by her emotions while 
telling a seemingly uneventful period of her life history. 


To be sure, this would mean only that something was stirred 
up in the patient which in itself might be of little therapeutic value 
unless followed up in further interviews. Nevertheless, even the 
short contact may have revealed to the patients a possible asso- 
ciation between their emotional conflicts and the somatic symptoms, 
and in such a way acted in a therapeutic manner. 

Accepting the fact that the interpersonal factors are of signi- 
ficance in dental caries—and in other oral diseases, for that mat- 
ter,—means attempting to atttack the problem of therapy in the 
holistic manner also. It is here that the social worker would find 
a place in the treatment of dental illness. By discovering the social 
and emotional component in dental disease, she could help the 
dentist to arrive at a better understanding of the patient as a 
person, which in turn would enable him to handle the patient's 
problem in a more topological and therefore prophylactic manner. 
She could also help the patient to understand that the teeth are no 
separate entities which deteriorate without participation of the rest 
of the body, but that there are many links in the chain of causa- 
tions acting together to bring about dental illness. She could en- 
gage the .patient’s aid in breaking this chain, which alone could 
lead to lasting recovery. Through the process of history taking, 
she could help to release the energy which for the patient was 
bound up in repressing unpleasant experiences. By discovering ser- 
ious disturbances, and helping the patient to accept psychiatric help, 
if necessary, the social worker could do an important job to improve 
the mental health of our population, which has been recognized 
as one of the foremost tasks in restoring peace and happiness in 
our civilizaton. 


CHAPTER VI 
SUMMARY 


Ten cases were selected at random from patients presenting 
themselves with rampant caries at the University of California Den- 
tal Clinic. Nutritional analysis made in eight of these cases showed 
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consistently a relatively high intake of grain and refined sugar pro- 
ducts. Determination of the Lactobacillus frequency index revealed 
a high count in all but one of the cases. Psychosomatic case histories 
were taken and special attention was given to possible temporal 
relationship between situations of social and emotional stress and 
the onset or exacerbation of the caries. Personality studies were 
made in regard to the patients’ background, their family relation- 
ships, their general adjustment, and their neurotic symptoms. 

In each case a temporal relationship between onset and exa- 
cerbation of caries and situations of stress could be demonstrated. 
Periods of strain in the development of the individual, such as school, 
adolescence, leaving home, choice of occupation, marriage, and 
profound social or environmental changes could be correlated with 
rampant caries. In some cases a prolonged nervous tension was 
accompanied by continuous caries activity. 

The personality structures evolving from the studies showed 
certain similarities. The patients were middle class people pre- 
dominently of foreign background. Almost all of them revealed 
early chidhood disturbances. They were of an aggressive and am- 
bitious nature and tended to express their hostilities openly. Fol- 
lowing a superficially conventional pattern in their social relation- 
ships, they lacked the power of emotional adaptability. They were 
easily worried and highly emotional, with a tendency to suppress 
their emotions consciously. It could be concluded that individuals 
answering this personality profile could, under cerfain conditions, 
be expected to react. to. situations of stress with dental caries. 
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